Orciprenaline, because of its longer action' and lower incidence of cardiovascular effects, has hitherto been preferred to isoprenaline in this clinic when an adrenergic aerosol is required. Since the above study suggested that salbutamol might represent yet a further improvement, this compound was investigated in other ways to assess its value in clinical use. I would like briefly to record the findings.
Thirty-seven patients were given pressurepacked salbutamol inhalers (100 ,ug. per puff) to use as an alternative to orciprenaline sulphate (750 ag. per puff) for routine self-administration. At the end of a month 25 stated that they preferred salbutamol to any adrenergic aerosol they had tried previously, five preferred orciprenaline, and seven had no preference. The distribution of preferences was thus very similar to that reported from Edinburgh.
Patients attending the clinic are routinely given a two-minute inhalation of a wet adrenaline tartrate aerosol (1 in These results indicate that salbutamol is indeed a very effective bronchodilator, since experience suggests that our two-minute inhalation of wet adrenaline aerosol produces something approaching the maximum improvement that can be achieved by adrenergic drugs in the individual patient on any given day.-I am, etc.,
